
                           

(Name of Facility)  

Body Art Exposure Control Plan 

(Address) 

Prepared by:   

Preparer’s relationship to the Facility:  

Date of Preparation:  

Where is this plan located and accessible in the establishment?  

 

 

 

 

Table of Contents:  

 Part 1: Health and Safety Step by Step Procedures 

 Part 2: Benefits of Hepatitis B Vaccine 

 Part 3: Annual Plan Review and Updates 

 Part 4: Annual Employee Read/Review 

 

 



Part 1:  Policies and Procedures:  

Per Saint Croix County Ordinance 45.03 (2) the following 5  items are required for all Saint Croix 

County Body Art facilities:  

1. Describe, step by step, the procedures for setting up, tearing down, and disinfecting body art 

work stations.  Note: SCC-Public Health will verify that these procedures are followed at 

inspections.  
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2. Describe, step by step, the procedures used for preparing the body art site.   Note: SCC-Public 

Health will verify these procedures are followed at inspections.  
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3. Describe in detail the procedures used for safe handling of sharps waste.  Note: SCC-

Public Health will verify these procedures are followed at inspections.   
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_____________________________________________________________________________________
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4. Describe in detail the procedures used to protect the practitioner and patron from bodily 

fluids. Note: SCC-Public Health will verify these procedures are followed at inspections. 
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5. Describe in detail the procedures in the case that either a practitioner or patron is exposed to 

bodily fluids.  Note:  SCC-Public Health will verify that all employees of the establishment 

know these procedures.  

 

_____________________________________________________________________________________
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Part 2:  Benefits of Hepatitis B vaccination:  Insert most current Vaccine Information Statement from 

www.CDC.gov for Hepatitis B:   

 



Part 3: Per Saint Croix County ordinance 45.03(3): The Exposure Control Plan must be reviewed 

annually.  Document review dates and any changes made to the policies.  

Month/day/year of plan 
review &/or updates  

Changes Made to the Plan  
if none, state “none” 

Name of the Reviewer 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  



Part 4: Per Saint Croix County ordinance 45.03(3): All employees shall read/review The Exposure 

Control Plan at least annually.  

Month/day/year that 
employee 
read/reviewed the 
Exposure Control plan 

Name of the employee Signature of Employee  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 


